
 

 

 

SUBDIVISION APPLICATION FORM

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant Information  
 
Name: ____________________________________________________________________  
Company: ______________________________  
Address: _________________ _______________________________ 
City: ______________________________ State: _____________________  Zip Code: _______________ 
Phone Number: Home _________________  Work: __________________ Cell: ____________________  
Fax: ______________ E-mail: ____________________________________________ 
 
 
 

Subject Property  

Existing Lot (s): ____________________ Proposed # of Lots: ___________________________________ 
Township: __________________ Range: _________________________ Section: __________________ 
Address: ____________________________________________________________________________ 
Closest Municipality: __________________________________________________________________ 

Applicant ’s Interest in Property  

 Registered Owner       Other: _________________________________ 
 

 Representative of Owner      __________________________________
    

 Legal Repres entative of Owner     __________________________________ 



 Relationship of development to existing and proposed services, road networks and land uses in the 
immediate environs  

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

 
__________________________________________ ________________________________________ 
Signature of Applicant      Signature of Owner (if different from Applicant)  
 
__________________________________________ ________________________________________ 
Name of Applicant (printed)     Name of Owner (printed)  
 
__________________________________________ ________________________________________ 
Date        Date  

FOR OFFICE USE ONLY  

Application #: ________________________________ 
Date Fee Paid: ________________________________  
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